** MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH - 63- '002119

D‘PAHTMENT QF PUSLIC HEALTH AND WELF
Registration District:No. rimary Registratian:District No. 3.1;2_7_-_&9;:"" s No. __“__]_-2

STATE FILE NUMBER

Do NOT-WI!I‘I’E AME
ON 'I'I'I'IS STUB NozD

1. PLACE OF DEATH "2. USUAL RESIDENCE (Where deceased lived. 'IF institution: Residence before

».. COUNTY . JASPER &, 'STATE M:Lss omb COUNTY Jasper admission)

b. Cg;! (If outside corporate limits, give TOWNSHIP anly) Length of stay in1b c. Cé]l;Y Inside Limits
rown  Webb City 2 wks. Town  Joplin Yes i No OO

¢. FULL NAME.OF (1f:NOT in haspital, give location) Inside Limirs d. STREET (I'F cumde, give lacation} Reside on Farm

heTiution Jane Chinn Mem. Hosp. Yer D No [ APPRS%925 E. 12th St. v Nem

VS 300
Rev. 4/59

DATE AMENDED

‘3. MAME OF DECEASED First Middja Last 4, DATE Month Day

[Type or print) Year

VERNAL 1. PRESLEY | °F™ Japuary 20 1963
5. SEX 6. COLOR OR,RACE 7. Married §I  Never Married [ |3 DATE OFBIRTH | - AGE (last birthday) | IF UNDER'T YEAR IF UNDER 24 HR
' R Widowed [J Divorcad ] . Months | Deys | Howrs] Alin.
Female White ' i 1926 36 | o] M

10a. USUAL OCCUPATION (Give. kind of work done | 10b. KIND OF BUSINESS OR IN_DUSTRY IRTHPLACE (City and:state or coumry) | 12. CITIZEN OF WHAT COUNTRY
during. most of 'workln_g life, even.if retired)

Off5 Worl - ' . .
13a. FATHER'S NAME T3bMOTHER'S MATE EN NAME ’ T4, NAME OF HUSBAND OR WIFE ‘

P.L. WOLFE : RUBY WATTS : ALBERT J. PRESLEY

15. WAS.DECEASED EVER IN U.S, ARMED FORCES? 16: ' SOCIAL SECURITY NO. | 17. INFORMANT Address

oS, HO, or un nown es,” IVE wﬂf or aa o v l -
. (Vo o o unknawn)| (Fyes, aive wir of S8 Albert J. Presley, 925 E. 150h ap2Mo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) URINARY SUPPRESSION 3 days
“INVASIVE CARCINGMA OF CERVIX 10¥ months

DOCUMENT

Conditions, if any, DUETQ (b)
which gave rise to .

above cause (a),

stating the under- .
lying cause last. |- DUE TO '{c)

PART -Il. OTHER. SIGNlFICANT CONDITlDNS CONTRIBUTING TO DEATH but not related to the terminal PART 111 1§ deceased was femele wes
- diseass condnlron given in PART (s} there:a pregnancy in last 90 days.

]D Yes | OiNa LD Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HDMICIDE "20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nefure of injury in PART'I or PART 11 of item 18.)
PERFORMED? _ o 3 a
YeS O NOLX!

~20c. TIME OF ‘Houl Menth, Day, Year
INJURY ‘a.um, N -
P,

"20d: INJURY OCCURRED -20e. PLACE OF INJURY (e.g., in.or abou! home, 208 CITY, TOWN, OR LOCATION
“WHILE AT WORK [ o farm, factory, street, office bldg., -
NOT WHILE AT'WORK [3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceasé-d from 1’2:62 - _, -to —?0-6? andflast saw%e;iliw an —20—61
" Death occurred at 10250 Rm on the.date stated.sbove, and:to,the best.of my- I:nowledge, from. the causes stated.
" 22c. DATE SIGNED

‘22a. SIGNATI.IR.E (Deé or 1 N 22b. ADDEE@S; ] - t
ory, D. O. {r 30=63

: C. F. Gregor |62, W. Broadugy, Webb City,Mo, [1-: el
73a. BURIAL, CREMATION; | 23b. DATE . 3 E ‘CR \TORY: 23d. LOCA| (City, town, ‘or county) (State)

FEMOVAL (spacity) | /23/63 "Osborne | ‘ Joplin Missourd:

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY'LOCAL REG. 26, REGISTRAR’S SIGNATURE
Thornhill-Dillon Mortuary, Joplin,Mo.

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ:

BY AFFIDAVIT OF

ITEM NQ.




" - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embaimer

W b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of' license).

if embalmed by’a STUDENT, he also.shall sign in his OWN, handwriting?

If this body is not embalmed fact should be so stated above




